lems are not in the realm of medical or surgical subspecialties. Adolescents have a special need for the readily available, first-contact care that is the hallmark of primary care. Four other features of primary care are also urgently needed by adolescents
(Starfield, 1992):
1. Comprehensiveness of care, which involves a broad range of services, is critical; the social as well as biological components of their problems require multidisciplinary approaches.
2. A long-term perspective on care is especially important for adolescents because many of their problems are not amenable to prevention, diagnosis, and management in only a few visits.
3.  Consistent provision of services over time by professionals who know the adolescent also fosters a trusting relationship, so that adolescents feel comfortable in seeking advice for incipient problems, presenting their existing problems, and accepting care and advice about the prevention and management of problems.
4. Coordinated care is needed to integrate all aspects of services, including those that have to be provided by various specialists and other health professionals, into a person-centered system is also essential.
The services that do exist for adolescents are fragmented and oriented toward specific problems rather than toward the constellations of problems that characterize adolescents. Existing services for substance abuse, mental health, trauma (e.g., emergency care), and reproductive and maternal health have developed largely in isolation from each other. In fact, the entire field of adolescent heath is new; the current U.S. health care system does not yet have a strategy for dealing with adolescents or for dealing with the broad concept of health embodied in the WHO definitions.
Evolution of Adolescent Health Care
The medical community became aware of the special health needs of adolescents only very recently. Most research on adolescent health during the first half of the twentieth century was concerned with the effects of various infectious diseases (Gallagher, 1982). Subsequently, conceptions of illness broadened, but adolescent health problems were still viewed in a biomedical context, as distinct disease entities, and psychosocial disorders, such as truancy, teenage pregnancy, and suicide, were seen as social deviancy. The first real professional attention came in the early